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Abstract 
Background: To find out the relationship between 
educational level and fertility behavior.  
Methods: In this cross sectional study Bahawalpur 
(municipality area) was stratified on the judgmental 
basis into relatively upper, middle and lower class 
localities. On the basis of contraceptive prevalence 
rate (CPR) 23.20%7 the minimum sample size of 733 
was calculated with 3% precision and at 95% 
confidence interval. A list of all households with 
married women of reproductive age (15-49 years) 
having at least one child of more than 2 years of age 
was obtained from LHWs of the area. Out of 4884 
households 733 eligible women were included in the 
study by simple random sampling procedure by 
taking proportionate sample of all classes (133 out of 
884, 173 out of 1154 and 427 out of 2846). Data was 
collected by using pretested structured questionnaire 
with the help of lady health workers of that area 
with their supervisors. Collected data was entered 
and analyzed by using SPSS 17. 
Results: In a total of 733 married women in the 
study, 53.4% (392) women were literate. Among the 
literate women 81% were matriculate and above. 
Among  literate women 74.7% were user of 
contraceptive methods compared with 51.3% 
illiterate women. Number of children of respondents 
with level of education showed that significant 
relationship (p<0.001) was found. It was observed 
that 51.2% of low, 71.1% of medium and 75.6% of 
high educational level women were using 
contraceptives.  
Conclusion: Level of education has direct 
relationship with use of contraceptive and inverse 
relationship with number of children. 
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Introduction 
     Pakistan is the sixth most populous country in the 
globe with an estimated population of 170 million 
having very high total fertility rate. Pakistan 
experienced a substantial decline in fertility prior to 
1990 and thus showed marked decline up till now but 
still total fertility is high i.e. 3.2 births per women.1 
Factors related to high fertility rate in Pakistan are low 
literacy, low educational attainment, low status of 
women and religious beliefs2. 
    Education has an impact on women’s reproductive 
desires and behaviors. It has been argued that women 
schooling may affect contraceptive use in number of 
ways. Firstly literate women can learn about and use 
of contraceptives more effectively than uneducated 
women thus reducing the number of unwanted 
pregnancies, secondly highly educated women are 
likely to be more effective in producing healthy 
children.3,4 
     Contraceptive use is seen as pivotal in protecting 
women’s health and rights, impacting upon fertility 
and population growth and promoting economic 
development. Education has long been associated with 
declining fertility, increasing contraceptive use and 
delaying the age of marriage. The potential mechanism 
behind the education-contraception is that education 
has impact on knowledge of and access to family 
planning services.5,6 
 
Subjects and Methods  
     In this cross sectional study Bahawalpur city, 
municipality area, was stratified on the judgmental 
basis into relatively upper, middle and lower class 
localities. Income, occupation and general style of 
living were the variables taken into consideration 
while making the judgment about the class of locality. 
Each locality was further divided into clusters on the 
basis of geographical location and one cluster from 
each locality was selected by simple random sampling 
on the first stage. Married women of reproductive age 
(married women living with her husband) having at 
least one alive child of 2 years or more age were 
included . 
    There were total 4884 households (884 upper, 1154 
middle and 2846 lower class) in all localities. On the 
basis of contraceptive prevalence rate (CPR) 23.20%7 
the minimum sample size of 733 was calculated with 
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3% precision and at 95% confidence interval. A list of 
all households with married women of reproductive 
age (15-49 years) having at least one child of more than 
2 years of age was obtained from LHWs of the area. 
Out of 4884 households 733 eligible women were 
included in the study by simple random sampling 
procedure by taking proportionate sample of all 
classes (133 out of 884, 173 out of 1154 and 427 out of 
2846). Data was collected by using pretested 
structured questionnaire with the help of lady health 
workers of that area . Collected data was entered and 
analyzed by using SPSS 17.The level of education was 
scored (Nil=0, primary=1, Middle=2, Matric=3, 
Intermediate=4, Graduate=5, Post Graduate=6) and 
categorized into three groups i.e. low with zero (No 
education), medium=1-3 (primary, middle and matric) 
and high=4-6 scores (intermediate, graduate and post 
graduate). 
               
Results 
     Age distribution of respondents (n=733) showed 
that most of them were between the ages of 26-30 
years (29.6%). This showed that more than 3/5th of 
them were in a period of high reproductive potential 
(Table 1).The educational level of respondents showed 
that 46.6% had never been to school. In a total of 733 
married women in the study, 53.4% women were 
literate (Table 2). Among the literate women 81% were 
matriculate and above. However among these literate 
women 74.7% were user of contraceptive methods 
compared with 51.3%  illiterate women. 
    On the basis of education, respondents were divided 
into low, medium and high categories and on these 
grounds 46.6% belonged to low, 21.1% to medium and 
32.3%v high level category (Table 3). Number of 
children of respondents with level of education 
showed that significant relationship (p<0.001) was 
found i.e. in low empowered women 48.3% have 5 or 
more children while among high empowered women 
this rate was found only in 5.7% (Table 4). Main 
constraints for practicing contraception among non-
users were desire to have son (37%), lack of awareness 
about contraception (21%), religious reasons (18%), 
opposition by husbands (13%) and fear of harmful 
effects (6%) (Table 5).It was observed that 51.2% of 
low, 71.1% of medium and 75.6% of high educational 
level women were using contraceptives. Chi square 
value showed a very strong association between 
educational level and use of contraceptives 
(p<0.001)(Table 6). 
Table 1: Age of respondents 
Age (Years) No(%) 
<20 24(3.2) 
21-25 76(10.4) 
26-30 217(29.6) 
31-35 176(24.1) 
36-40 148(20.1) 
41+ 92(12.6) 
 
Table 2: Educational level of respondents 
  
Education No(%) 
Nil 341(46.6) 
Primary/Middle 76 (10.3) 
Matric 79(10.8) 
Intermediate 91(12.4) 
Graduate 96(13.0) 
Post Graduate 50(6.9) 
 
Table 3: Educational level of Respondents 
(According to category) 
Educational level No(%) 
Low(zero) 341(46.6) 
Medium(1-3) 155(21.1) 
High(4-6) 237(32.3) 
 
Table 4: Educational level and 
fertility of respondents 
No. of 
children 
Low(Zero) 
No(%) 
Medium(1-3) 
   No(%) 
High(4-6) 
 No(%) 
Total 
No(%) 
<2 64(18.7) 30(19.6) 114 (48.2) 208 (28.4) 
3-4 101(33.0) 64(43.5) 109(46.1) 274(39.4) 
5 & More 176 (48.3) 61(36.9) 14(5.7) 251(32.2) 
Total 341(100) 155(100) 237(100) 733(100) 
X2=87.7454,   df=4,       P<0.001 
 
Table5: Reasons for not using  
contraceptive methods 
Reason Percentage 
Wanted Son 37 
Unaware 21 
Religious Reasons 18 
Husband Opposed 13 
Fear of side effects 06 
Other Reasons 05 
Total 100 
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Table 6: Educational level and 
 use of contraceptives 
Contraceptive 
users 
Low(Zero) 
No(%) 
Medium(1-3) 
No(%) 
High(4-6) 
No(%) 
Total 
No(%) 
Users 175 (51.2) 111 (71.7) 182 (75.6) 468 (63.8) 
Non users 166(48.8) 44 (28.3) 55(23.4) 265(36.2) 
Total 341 (100) 155(100) 237(100) 733(100) 
X2=26.3147,  df=2, p<0.001 
 
Discussion 
     Access to education is a fundamental right of every 
individual. Women education empowers the women 
with increased autonomy in all spheres of life which 
also affects behavior, health seeking attitude and 
fertility pattern. Female literacy level in our study 
population was 53.4% and contraceptive use was also 
higher in this group (74.7%). Whereas in a study done 
by Sarmad R et al. the contraceptive use rate among 
literate women were 61%8 which was less than our 
study finding and can be explained on the grounds 
that both study settings were different that is urban 
and periurban population were studied in in the 
respective studies. However both studies showed 
higher contraceptive use in literate women as 
compared to illiterate. 
According to our study, as the female literacy level 
increased, use of contraceptive was also increased.  
Similar results were noted in the study done by 
Chaudhary MA et al. where rise in education level 
showed a rise in the use of contraception9. In another 
study done  Seema S et al. same results were noted 
where contraceptive prevalence was found 38% in 
illiterate women as compared to 65% in educated 
women10. However the result of a study done by D. 
Gaur et al. was astonishingly found contradictory to 
our study which observed no significant association 
between contraceptive usage and female literacy.11 
Our study findings clearly indicate an inverse 
relationship between the educational level and 
fertility. The study clearly reveals that at lower level of 
education great proportion of women respondents 
(48.3%) were having large number of children i.e. 5 or 
more compared with their corresponding counterpart 
at middle (36.9%) and higher level (5.7%). These 
findings were also comparable with the study done 
Sarmad R et.al. Similar findings were also noted in an 
Indian study done by Rizwan SA et al.12 Moreover our 
study findings were found consistent with many other 
studies.13  
      
Conclusion 
.Educational process helps women by raising 
awareness about contraceptives, decision making 
about the use of contraceptives and ultimately the 
family size.  
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